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Alpine Energy Limited
Sponsorship Application Form

1. Name of Applicant/Organisation:

2. Physical Address of Applicant/Organisation:

3. Postal Address of Applicant/Organisation (If different to the above):

4. Name of Person Making the Application:

5. Daytime Phone Number: 6. After Hours Phone Number:

7. Position Held Within the Organisation:

8. Number of Members in the Organisation:

9. Other Sponsorships Currently Applied For:
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10. Statement of what the Sponsorship Funds will be used for, how much is required,
and when it is required:

Please Complete the Following

Priority ltem What the Sponsorship Funds Am_ount Date When
In Order of . Required for .
will be Used For Required
Importance Each Item
Total

11. What Recognition will you provide Alpine Energy for the Sponsorship?

(a) Advertising

(b) Naming Rights

(c) Signage

(d) Other Recognition (Please Specify)

Please attach any other information that you think may be useful when considering
your application for sponsorship.

NB: Please complete the boxes on the front page of this Application Form.

S:\Clients\Alpine Energy\website\alpineenergy.co.nz\www.alpineenergy.co.nz\about_us\AE_ApplicationForm.doc
Page 3 0of 3




